Rwanda may be the land of a thousand hills, but until recently it was also the land without decent emergency care. And although there are as yet no Rwandan-trained emergency physicians, this is about to change; a cohort of local emergency medicine trainees have just completed the first two years of a four-year masters training programme and a local emergency care society, the Rwanda Emergency Care Association (RECA) held its first formal conference. The society was founded on 30 July 2015 to advocate for health care providers actively involved in emergency care in Rwanda. It was registered as a non-profit organisation early in 2016, and on 26 August 2016 held its first, one-day conference, aptly titled *Emergency Medicine in a thousand hills*. The conference was cunningly preceded by a two-week *Emergency Medicine in the Tropics* workshop hosted locally in Kigali by a shared local and international faculty. This workshop was aimed at non-African, emergency medicine trainees and had the upshot of providing both international exposure for the newly formed society as well as a welcome international presence during the conference. It also provided an income boost to help host the conference.

The conference theme related to the growth of emergency medicine in Rwanda, both geographically as the specialty develops in more African countries, and also in knowledge as the evidence-base for emergency medicine develops in the local context. The programme included parallel tracks on global emergency medicine, emergency nursing, critical care medicine, pre-hospital and disaster medicine, trauma, research and training, paediatrics and acute care medicine. Keynotes included Prof Lee Wallis, president of IFEM, Prof Colin Graham, editor for the European Journal of Emergency Medicine and Dr Rachel Moresky from Columbia University covering such diverse topics as emergency care and sustainable development, advances that have changed practice and acute care health strengthening in Rwanda. On top of that oral abstracts were also presented. The conference was attended by 130 local and international delegates. Remarkably a total of 15 countries, from five continents were represented.

The conference was funded by generous grants from SidHARTe and Brown University. In addition, a two-week *Emergency Medicine in the Tropics* (EMIT) workshop was run from 22 August to 2 September, which raised significantly more money than the cost of the conference. It was attended by eleven international candidates, six of whom attended for the full two weeks. The workshop comprised of lectures from local and international faculty covering various clinical topics, systems and global health. This was supplemented by simulation and interactive sessions that included intubation skills, trauma scenarios, and disaster relief exercise. The workshop also included an one-day ultrasound course, equivalent to the United Kingdom's core (level 1) training for beginners and a more advanced course for those familiar with the basics ([Fig. 1](#f0005){ref-type="fig"}). Daily case presentations and discussions in small groups were held each morning in the emergency centre. Clinical sessions, including bedside teaching or ultrasound practice, were led by local trainees -- when not on clinical duty which also allowed the trainees to sit in on the respective day's teaching. The workshop was topped off by a day visit to Nyamata district hospital in the eastern province of Rwanda for candidates to explore a range of Rwandan emergency settings.Fig. 1Rwanda emergency medicine trainees teaching Emergency Medicine in the Tropics workshop delegates.

Through an interesting mix of lectures and teaching, delegates received an informative exposure to the practice of emergency medicine in a low income setting. As could be expected many of the international delegates were exposed to pathologies and topics during the workshop and the conference, unfamiliar in their own contexts. For the society the workshop and the conference was a good opportunity to put Rwanda on the local, regional and international emergency care agenda. The local organising committee as well as participating trainees gained significant leadership and organisation experience in arranging the workshop and conference. Most of the local trainees have never taught outside the Rwandan context before. The positive feedback from international faculty and delegates was a big confidence boost - realising that despite limited experience and resources, they knew things that their peers from higher-income countries did not.

The funding raised from the two-week *Emergency Medicine in the Tropics* workshop can now be used to facilitate RECA activities and help some of our residents to attend other relevant emergency care conferences. This income model appears to be a sustainable model for income generation for developing emergency care faculty in low and middle income settings. It helped raised the profile of an important development in central Africa -- the founding of RECA -- and provided an excellent educational opportunity for both local and foreign delegates. The model is fairly reproducible and should pose a lifeline for other struggling regional emergency care societies. We look forward to you joining us in the land of a thousand hills for *Emergency Medicine in the Tropics* 2017 and RECA 2017.
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